intrahepatic ducts and dilated proximal common bile duct (CBD) with stones. An ERCP confirmed lithiasis of the CBD. The stones could not be extracted because of a CBD stenosis above the cystic duct junction, and a plastic stent was then placed. CT and MRCP could not specify the type of stenosis. In a follow-up admission, the stent was removed and small stones were extracted by use of a balloon. The CBD stenosis was still present (Fig. 1A) , so we performed a cholangioscopy using a mother-baby system to characterize it. The described stenosis had been caused by nonresorbable intraluminal sutures left from the previous surgery ( Fig. 1B ; Video 1, available online at www. VideoGIE.org). The sutures were cut by use of a holmium-laser system and extracted (Fig. 1C) . At the end of the procedure, the CBD was flushed with water, and no other causes of stenosis were found (Fig. 1D) . The patient was discharged.
This case shows that cholangioscopy is not only a very useful diagnostic procedure but also a therapeutic one. When the procedure is performed by an experienced endoscopist, surgery can be avoided, thus reducing the morbidity and mortality rate of biliary disorders.
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